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SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

v

Name of Qffering ([ ] check if this is an amendment and nams has changed, and indicate change.)
Wild West Wings, Inc. Common Stock

Filing Under (Check box(es) that KiRute s0a [ )Rae 805 [ JRues02 [ ) Section 4(8) { JULOE

e PROCESSED

Type of Filing: {y{ } New Filing | ]Amendment \ ny 7 27002
A. BASIC IDENTIFICATION DATA

THOMA AQON

TU T WITVING

3. Enter the information requested about the issuer | FINANCIAL

Name of issuer ([ ] check If this is an amendment and name has changed, and indiciate change.}
Wild West Wings, Inc.

Adgdress of Executive Offices {Number and Street, City, State, Zip Cade) Telephone Number {inciuding Area Code)
7951 E. Maplewood Ave., Ste. 112 Englewood, CO 80111 720-482-1198

Address of Principal Business Operations  {(Number and Street, City, State, 2ip Code)  Telephone Numbaer (including Acea Code)
(if different from Executive Offices)

N/A

Briefl Description of Business
To Develop & operate a restaurant & food service business

Type of Business Organization
X} corporation [ ]tmited partnerstup, atready formed { | other (please specily).
{ }business trust [ ] trmited partership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organtzation: {051 0123 X Actugl [ ]Estimated

Junsdvchan of incorporation or Organization. (Erter two-lotter U.8. Postal Service abbreviation for State:
CN for Canada. FN for other foreign jurisdiction)  {01{p]
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-

GENERAL ‘NSTRUCTLONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under =1 i . ¢r Section 4(6}, 17 CFR 230.501 et
seq. or 15 U.5.C. 774(6).

When fo File: A nolice must be filed ho later than 15 days after the st sale of secusities in the offering. A notice is deemaed filed with the U S,
Securities and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at
that ackiress after the date on which it 18 dus, on the date {t was mafed by United Stafes registered or certified mail to thaf address.

¥here to Fife: U.S. Seourities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 205643

Copies Required: Five (5] copies of this notice must be fled with the SEC, one of which must be manuafly signed. Any copies not manuafly
signed must be photocopies of manually sighed Copy o bear typed of printed signatures,

Information Requirsd: A new filing must contain afl information requested. Amendments naeed only reporst the name of the issuer and offering,
any changes thereto, the intormation requeeted in Part C, and any material changes from the information previously supplied in Parte A and 8,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have agopted this form. jssuers refying on ULOE must file a sepasate notice with the Securities Administyator in
each state where sales are to be, of have been mage. if 3 state requires the payment of a fee as a precondition to the claim for the exemption,
3 tee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The
Appendix in the notice constitutes a part of this notice ang must be compheted.

A. BASIC lDENTlFlCAT!ON OATA

2. £nter the mformatlon requested for the fuﬂowmg

Each promoter of the issuer, if the issuer Has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, of direct the vote or diaposition of, 10% of more of a class of equity
securities of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers.

- - T — . et o by i e oL A LSS bt S A e 28 b

Check Box(es) that Apply: [X§ Promoter [ Benefictat Qwnier (X} Executive Officer ?<} Director | } General analor
Managing Partner

N iy P - 1 A 8 R AP Y £ S Y 2

Fuli Name (Last name first, (f individua()

Business or Residence Address (Number ang Street, City, State, Zip Code)

7265 Middleham Pl, _Castle Rock, CO 80104 _

Check Box{es) that Apply. ] Promoter (X Beneficiai Owner [ Executive Officer [} Ditector | | Generat andfor
Managing Parntner

i asiri

Fuilf Name (Last name first, if individuaf)
Lalrd M ha Ann

Business or Residence Addrese (Number and Street, C«y State. 20 } PSR
7265 Middleham P1. Castle Rock, CO 80104
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Check Box{es} that Apply: i1 Promoter (3] Beneficlal Owner [, Executive Officer iX] Director [ | General angl.c';’rmr

Full Name (Last name first, if individual)
Laird, Frank Watson ‘
Business o¢ Residanve Address {(Number and Street, City, State, Zip Code)
7265 Middleham Pl1. Castle Rock, CO 80104

Check Box{es) that Apply. [} Promoter | | Beneficiat Owner | ] Executive Officer []Dnm[)eemm
Managing Partner

Full Name (Last name first, if Individual}

Business or Residencs Address {Number and Strest, City, State. Zip Cade)

Check Box{es) that Apply. { ] Promoter [ |} Deneficiei Owner | | Executive Officer [ | Direckr [ | General sndfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ } Promoter | } Beneficiat Owner | ]} Executive Officer [ ) Director | } Generat and/or

[

Managing Partner
Fult Name (Last narne first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ 1 Promoter | |} Beneficiel Owner | | Executive Offices [ ] Director | } General andéor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shest, or copy and use additional copiss of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

mera

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ X} 1 3}
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What I8 the minimum Investrment that wilt be acoepted from any INAVIAUEI?..............cc..... $3,250

3. Doee the offering permit JoiM oOwnership of @ SINGIE UM, ...............ccc..ooooiee, na {“]

4. Enter the information requested for each person who has been or will be paiks or given, directly or indirectly, any
COMMIsBIon of similar ramuneration KOF SOUCRAtION 0f PUrChasess in connection with sales of securities in the offesing. i a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stste or
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states, list the name of the broker or deater. if more than five (S} persons to be listed are associated persons of such a
broker of dealer, you may set foith the information fof that Droker of desier only.

Full Name {Last name first, if individuatl)
NONE

Business o Residence Addrees (Numbes and Street. City, State, Zip Code)

Name of Asgociated Broker of Dealer

States in Which Person Listed Has Solicited ot intends to Solicit Purchagers

(Check "All States” or check individual States) ................. { 1Al States

(AL (AK] [AZ} {AR]} {CA) [CO} {ct} {OE} {5} {FL} {GA} {H} HO}
(g [IN] A s} fKY] {LA) {ME]} {MD]} {MmA] jn1) [MN] {MS] L))
(MT] [NE} {NV] (NH] NJ) {NM] NY} (NC] (ND} (OH] [OK) {OR] {PA
{Ri] [SCl 1801 TN] X1 {15 VT fvaj fwal wv) wii {wyl {PR]

[

[T - - ORI et Rt e e et naranam

Fuli Name (Last name first, if individuai}

Business or Resicence Address (Number and Street, City, State, Zip Code)

Name of Asgociated Brokesr or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check individual States) .................. [ ] AlStates

{AL) {AK] {AZ} (AR} {CA) {Co} (23] [OE} {e o)) {FL} {GA} {H1) {10}
(L8] {inNg ital KS] L8 4] LA} [ME] )] fMA} L] {MN] M8} {Mmoj
{MT] [NE} {NV] INH] {NJ] {NM} INY] (NC {ND] {OH] oK} [OR] {PA}
R {sC} {8D] TN} {TX] (uTl (N (VA] (WA} wvi wi (WYl {PR]

Full Name (Last name first, if individual)

-

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsociated Broker or Dealer

States in Which Person Listed Hae Solicited or intends to Solicit Purchasers

(Chack “All States" or check individual States) .................. [ JAlStates

[AL) [AK] {AZ} [AR)} {CA) {CO} {CT} [DE} 0C) IFL) IGA} [H1} #o}
fiLl [iN] A [Ks) [KY} W (ME]) [MDO} [MA] foan [MN] [MS} [09)]
{™MT] [NE] (NV] [NH]) {NJ] INM] {NY] [NC] (ND] {OH] [OK] {OR] {PA]
Ry (¢ {sb]  [T™N] {Tx] Ut} Tl (vA] [WA] wv] wi wyl {PR]

{Use blank sheet, or copy and use additional copiea of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount
akready soid. Enter "0" if answsr i8 "none" or "zero." If the transaction is an exchange offering, check
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this box ~ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate  Amount Already
Type of Gecurity Oftering Price Sold
Debt ... e ————— e $ $
BQURY ..o oo e ettt e et $195,000 s
{ }Common
Convertible Securitles (including wamants) $ ¥
Partnership INTLrests ... ... $ s
Other (Specify ). $ $
Total ... .. R e et et e $19 0 s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nurnber of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under iy S04,
indicate the number of persons who have purchased securtties and the aggregate doltar amount of
their purchases on the total lines. Enter "C" if answer is "none” or "zero."
Aggregate
Number Doltar Amount
Investors ot Purchasas
Accredited INVeSIOrS ... ..ot 0 L
Non-accredited Investors ... ... ... 0 $
Total (for filings under Rule S04 only) ... Q §

Answer also in Appendix, Celumn 4, if filing under ULOE.

3. It this filing is for an offering under fuis S04 of -1, enter the information requested for ali
securities soid by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior
to the first sate of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of offering Type of Security ng:' Amount
Rule 505 s_0
R by i $_0
Rule 504 ... .. e e $.. 0
TOMAE oo $_0
4. a. Fumish a statement of ail expenses in connection with the ssuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the lssuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the {eft of the estimate.
Transfer AGENt'S FOBS ..ot i [i%
Printing and Engraving Costs ... e {18
LegalFees ... ... ... O , Kis_4,000
Accounting Fees 1% N
Engineering Fees {18
Sales Commissions (specify finders’ 1eeiseparate}y) .................................. S
Other Experses (demiy) _Miscellaneous = . ¥i1s_2,000
TOMBL oo e et Kis_6,000 _
b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and tolal 189.000
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the L
issuer” ...
5. indicate below the amount of the adjusted gross proceeds {o the issuer used or proposed 10 be used for
each of the purposes shown. if the amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments fisted must equal the adjusted gross proceeds to
the issuer set forth in rasponse to Fart C - Question 4.t above.
Payrnents to
Officers, Payments

Directors, & To
Affiliates Others

Salariesand fees ... )gll 2,00 0;}
{1 {)
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Purchase of regl estate ................ccccvvnomeirnens e $ $
Purchase, rentat o leasing and instakation of machinery n o

BN BQUIPM@NY .._..c.o.oooovoit oo coees v enier s $ $ 52,870
Construction of leasing of piant buildings and facilties. .. [sl ié]

Acquisttion of other businesses (inctuding the value of

securities invalved in this offering thet may be used in {] {}
exchange for the assets or securities of another issuer $ $
PUMSUGNE O & MBTGBT) ..o,
Repayment of indebtedness ls} [5}
Working capital .. L ¥56,130
Other (specifyy LNitial 1nventory of Isl 245, 000
supplies 1 (]
S
ColumnTotals ... B R X»]Z 000&4177 000
Total Payments Listed {column totats added) ... [18189,000

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under ~ .= 5i.%, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities anc Exchange Commission, upon wnmun request
of its staff, the information furnished by the issuer tc any non-accredited investor pursuant to paragraph (b)(2) of =i G0,

[issuer (Print or Type) Sanaty Wé S
Wild West Wings, Inc. @KL é{gf.?;_

Name of Signer (Print or Type} Title of Signer (Print ot Type)
Gayle Emrich President
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

B e o e n s e A 1 84 14 1S AR 1 AN AR P o1t AR S U728 57 RSS2 e o SN i bR S

1. s any panydescnbed in 17 CFR 230 282 presemfy sutject to any of the disqualification provisions of such Yes No
rule? ‘ {1 K

See Append:x Column 5 for state response.

2. The undersigned issuer hereby underiakes 1o furnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hareby undertakes to fumish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitied to the
Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.
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The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its
behaif by the undersigned duty authorized person.

Flssuer {Print or Type) lee Date
esle. b-ef-02
Wild West Wings, Inc.
Name of Signer {Print or Type) itie (Print or Type)
Gayle Emrich President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every

notice on Form D must be manuaily signed. Any copies not menuatly signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

APPENDIX

imend to selt
te non-accredited
investors in Stafe
(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-item 1)

Type of investor and
amount purchased in State
(Past C-ltemn 2)

S
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pan E-item 1)

Number of
Accredited
Investors

Number of
Non-Accredited

State Yes No Amount Investors Amount Yes No

C/stk $1954000 X

1 B b 13 Bt P S B3 P B4 1S
>4

Hi
0

HINEFIHEEE

MD
MA
il

MN
MS
MO
MT
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NE
NV
NM
NJ
NM

OH

QR
PA
Ri
SC
SO
TN
™
ut

M EEHBEREE

hitp./wvww. sec. gov/divisions/corpfinforms/fformd. htm
Last update: 0606/2002
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